Gender medicine is an important new fi eld in health and disease. It is derived from top-quality research and encompasses the biological and social determinants that underlie the susceptibility to disease and its consequences. In the future, consideration of the role of gender will undoubtedly become an integral feature of all research and clinical care. Defi ning the role of gender in medicine requires a broad perspective on biology and diverse skills in biomedical and social sciences. When these scientifi c disciplines come together, a revolution in medical care is in the making. Covering twelve different areas of medicine, the practical and useful 'Handbook of Clinical Gender Medicine' provides up-to-date information on the role of gender in the clinical presentation, diagnosis, and management of a wide range of common diseases. The contributing authors of this handbook are all experts who, in well-referenced chapters, cogently and concisely explain how incorporation of gender issues into research can aff ect the medical understanding and treatment of heart disease, osteoporosis, arthritis, pain, violence, and malaria among other conditions. This intriguing and unique medical textbook provides readers with a valuable new perspective to understand biology and incorporate gender issues into the diff erent branches of medicine. Al-Nakib (1990 -1993 ; Naji S. Al-Zaid (1994 -1998 , and 2006 Farida Al-Awadi (1999 -2005 Editorial Board (Kuwait)
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Outstanding pictures providing precious insights into prenatal human development Gerd Steding The Anatomy of the Human Embryo
A Scanning Electron-Microscopic Atlas
The present anatomical atlas concentrates on the early weeks of prenatal development of the human embryo. It comprises more than 800 scanning electron-microscopic pictures of specimens of exclusively human embryos. The three-dimensional appearing illustrations show the development of the external form of the face, neck, trunk and limbs. Besides, the brain and the viscera of the head, neck, thorax, abdomen and pelvis -all dissected into layers -are represented in their position and spatial form.
The juxtaposition of pictures of temporally close developmental stages reveals the changes in the form of the organs. Photographs of the same organic system are usually shown at the same magnifi cation. Simple outline drawings provided with the principal nomenclature facilitate the orientation within the specimens. A brief introduction to each chapter explains the most signifi cant developmental steps depicted. 
